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• Discuss different techniques for SSI mitigation 
post hernia repair

• Evaluate available evidence 

• TIPS and Tricks for practice implementation

LEARNING 
OBJECTIVE
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Lets start out with a case: 

63 y/o M presents with a 2x recurrent ventral hernia
o Initial repair: Ventralex patch

o Recurrence: removed Ventralex patch and placed 8cm Ventralex mesh

o Now has large recurrence

o Underwent LSG 2023, previous MIS RIH repair

o BMI 33, non-smoker, non-diabetic 
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HOW WOULD YOU MANAGE THE SOFT TISSUE?
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MANAGING THE SOFT TISSUE
WHAT IS THE EVIDENCE 
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Al-Mansour, Mazen R., et al. "The association of hernia-specific and procedural risk factors with early 
complications in ventral hernia repair: ACHQC analysis." The American Journal of Surgery (2024).
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Warren, Jeremy A., et al. "Reducing the incidence of surgical site infection after ventral hernia repair: Outcomes from the 
RINSE randomized control trial." The American Journal of Surgery (2024).

Managing the Posterior Space
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Warren, Jeremy A., et al. "Reducing the incidence of surgical site infection after ventral hernia repair: Outcomes from the 
RINSE randomized control trial." The American Journal of Surgery (2024).

Managing the Posterior Space
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WHERE TO PLACE THE MESH

HOW TO OPTIMIZE PATIENT

WHAT MESH TO USE

HOW TO MANAGE THE DEEP SPACE

What do you do about the 
subcutaneous space
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WHY DOES THIS MATTER

Parker, S. G., et al. "Identifying predictors of ventral 
hernia recurrence: systematic review and meta-
analysis." BJS open 5.2 (2021): zraa071.
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WHY DOES THIS MATTER?

Parker, S. G., et al. "Identifying predictors of 
ventral hernia recurrence: systematic review 
and meta-analysis." BJS open 5.2 (2021): 
zraa071.
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MANAGING THE SUBQ
WHAT IS THE EVIDENCE

Swanson, Edward W., et al. "Does negative pressure wound therapy applied to closed incisions following ventral hernia repair prevent wound 
complications and hernia recurrence? A systematic review and meta-analysis." Plastic surgery 24.2 (2016): 113-118.
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MANAGING THE SUBQ
WHAT IS THE EVIDENCE

SSI

Seroma

Swanson, Edward W., et al. "Does negative pressure wound therapy applied to closed incisions following ventral hernia repair prevent wound 
complications and hernia recurrence? A systematic review and meta-analysis." Plastic surgery 24.2 (2016): 113-118.
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MANAGING THE SUBQ
WHAT IS THE EVIDENCE

Swanson, Edward W., et al. "Does negative pressure wound therapy applied to closed incisions following ventral hernia repair prevent wound 
complications and hernia recurrence? A systematic review and meta-analysis." Plastic surgery 24.2 (2016): 113-118.

Wound dehiscence

Hernia recurrence
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MANAGING THE SUBQ
WHAT IS THE EVIDENCE

Bueno-Lledó, José, et al. "Prophylactic single-use negative pressure dressing in 
closed surgical wounds after incisional hernia repair: a randomized, controlled trial." 
(2021): 1081-1086.
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MANAGING THE SUBCUTANEOUS SPACE
FACTORS TO CONSIDER

• Hernia factors

• Wound Classification

• Size of hernia 
sac/subcutaneous space

• Depth of subcutaneous 
space

• Patient factors

• Immunosuppression

• Marginally optimized 
comorbidities

• Previous/concurrent soft tissue 
infection
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MANAGING THE SUBCUTANEOUS SPACE

Other factors to consider
Patient’s social/care giver support

Distance to travel to provider

“Cost” of a wound event

Post-operative length of stayf stay 
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MY MANAGEMENT OF THE SUBCUTANEOUS SPACE

1. Freshening the Fascia
-  unhealthy fascia is debrided back to healthy anterior fascia
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2. Fascial closure
-  use of antibiotic coated sutures: Polydiaxanone + Triclosan
 

MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
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MY MANAGEMENT OF THE SUBCUTANEOUS SPACE

3. Skin Resection
-  resect all hernia sac, devascularized skin, resect to decrease subQ space 
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3. Skin Resection
-  resect all hernia sac, devascularized skin, resect to decrease subQ space 
 

MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
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MY MANAGEMENT OF THE SUBCUTANEOUS SPACE

• Drain
• Deep subcutaneous space

• Need for immediate anticoag

• Adequate outpatient support

• Reliable outpatient follow up

• Short LOS

4. Drain versus wound vac versus both
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4. Drain versus wound vac versus both

 

MY MANAGEMENT OF THE SUBCUTANEOUS SPACE

• Wound vac
• Longer LOS (5 days+)
• Small subcutaneous space but “high 

risk” for SSO
• Contaminated space
• Questionable blood supply

• Inadequate social support 
• Challenges to in person outpatient 

follow up 
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4. Drain versus wound vac versus both

 

MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
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MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
TAKE HOME POINTS 

• 1. Aggressively manage the subcutaneous space 

• 2. Resect to healthy - fascia and skin

• 3. Tailor your soft tissue management to increase patient compliance
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MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
TAKE HOME POINTS 

Sometimes you get it right….. 



©2024 Mayo Foundation for Medical Education and Research  |  slide-29©2024 Mayo Foundation for Medical Education and Research  |  slide-29

MY MANAGEMENT OF THE SUBCUTANEOUS SPACE
TAKE HOME POINTS 

Sometimes you don’t….. 
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THANK YOU


